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Welcome

Starla Ledbetter, Chief Data Officer, HCAI
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Today’s Agenda

Welcome and Key Program Updates
HPD Program Regulations
HPD Data Submission Guide (DSG) & Reporting Manual

Claims Versioning

Use Case Spotlight: Importance of Collecting Race/ Ethnicity/
Language (REaL) Data

Submitter Outreach
2022 Timeline for HPD Data Submissions

Adjournment
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Key Program Updates

* October Advisory Committee meeting
—Principles for public reporting

 January Advisory Committee meeting
—Data access and release

* Q & A from October Data Submitter meeting
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Emergency Regulations

» Adopted 12/20/2021

« Key changes from initial draft:
— expansion of historical data (June 29, 2017 — December 2021)

— inclusion of dental data (2024)
— change in initial registration date
« Other key dates

—Testing completed by July 29, 2022
—Historical data submitted by October 28, 2022




HPD Data Submission Guide (DSG) &
Reporting Manual

Greg Dawson, HPD Consultant




Data Submission Guide (DSG)

» Updates to the previous draft version:
— Testing requirement
—Inclusion of Dental Data (Due in 2024)
—Expansion of available historical data

» Was: 2019, 2020, 2021
* Now reflects the statute: Back to July 2017
 HCAI will work with plans directly on this requirement
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HPD Reporting Manual

» Consists of discussion and comments related to the implementation
of the regulations
* Not part of the regulatory package - more informal update cycle

* Intended to be a helpful document for plans and submitters
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Reporting Manual Content

Regulations

— Due dates

— Scenarios
File Submission

— Acceptance criteria

— Denied lines

— Submission scenarios
Data Variances
Claim/Encounter Versioning
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* Notes on:
— File naming conventions
— Fee-For-Service equivalents

— Values for Product Category Code
(CDLMEOO04)

— Code sets for race and ethnicity
« Data to be submitted

— Medicare Advantage

— Behavioral Health

— Physician Administered Drugs

L1CAI
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Claims Versioning

Gina Robertson, Onpoint
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What is Claim Versioning?

 Claim versioning (also known as “claim consolidation”) is the
process of combining a submitted claim or encounter, any
adjustments, and any denials to reach one single, “final” claim

L1CAI
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What is Claim Versioning? (cont.)

* There are two primary approaches to claim versioning:

1. Aggregation: The summation of dollar amounts, quantities, and
other quantifiable fields across an original claim, its reversals,
and its adjustments to reach a claim’s final values

2. Line-level versioning: The selection of a final claim based on
the latest adjustment submitted
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Example of Adjustment: Aggregation

Service lines reported by the submitter

Original claim

Payer Claim

Control
Number

123

Claim
Status| Line Counter

01

Version
Number

DEY=Ne}i
Service
(From)

20210201

Paid Date
20210220

Procedure
Code

Quantity

Plan Paid
Amount

Reversal claim

123

22

20210201

20210331

Adjustment claim

123

01

20210201

20210331

Final claim derived by Onpoint

Final claim

Payer Claim

Control

Number

Claim

Status| Line Counter

Version

Number

DEY=Ne}i
Service
(From)

0/ 20210201

Paid Date

20210331

Procedure
Code

Quantity

Plan Paid
Amount
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Example of Adjustment: Versioning

Service lines reported by the submitter

Original claim

Payer Claim

Control
Number

123

Claim
Status| Line Counter

01

Version
Number

DEY=Ne}i
Service
(From)

20210201

Paid Date
20210220

Procedure
Code

Quantity

Plan Paid
Amount

Adjustment claim #1

123

01

20210201

20210331

Adjustment claim #2

123

01

20210201

20210331

Final claim derived by Onpoint

DEY=Ne}i
Service
(From)

Payer Claim
Control Claim
Number Status| Line Counter

Plan Paid
Amount

Charge
Amount

Version Procedure
Number Paid Date Code

2| 20210201| 20210331

Quantity

Final claim

LCAI

Department of Health Care
Access and Information
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Example of Denied Claim: Aggregation

Service lines reported by the submitter

Original claim

Payer Claim

Control
Number

123

Claim
Status| Line Counter

01

Version
Number

DEY=Ne}i
Service
(From)

20210201

Paid Date
20210220

Procedure
Code

Quantity

Plan Paid
Amount

Reversal claim

123

22

20210201

20210331

Adjustment claim

123

04

20210201

20210331

Final claim derived by Onpoint

Final claim

Payer Claim

Control
Number

Claim
Status| Line Counter

Version
Number

0

DEY=Ne}i
Service
(From)

20210201

Paid Date

20210331

Procedure
Code

Quantity

Plan Paid
Amount
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Example of Denied Claim: Versioning

Service lines reported by the submitter

Original claim

Payer Claim

Control
Number

123

Claim
Status| Line Counter

01

Version
Number

DEY=Ne}i
Service
(From)

20210201

Paid Date
20210220

Procedure
Code

Quantity

Plan Paid
Amount

Adjustment claim #1

123

01

20210201

20210331

Adjustment claim #2

123

04

20210201

20210331

Final claim derived by Onpoint

Final claim

Payer Claim

Control
Number

Claim
Status| Line Counter

Version
Number

2

DEY=Ne}i
Service
(From)

20210201

Paid Date

20210331

Procedure
Code

Quantity

Plan Paid
Amount
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Reaching Onpoint for Support

« Team of experienced Data Operations Analysts
« Support will always be one click, phone call, or email away
hpd-support@onpointhealthdata.org

Slide 17 Onpoint Health Data: Claim Versioning



Use Case Spotlight: Importance of Collecting
Race/Ethnicity/Language (REalL) Data

Dionne Evans — Dean,
Cost Transparency Section Manager, HCAI




Presentation Objectives

 HPD Program Goals.

* Race, ethnicity, and language data (REaL) often lacking within
APCDs.

 REalL data can be used to learn/improve social determinants of health
(SDOH).

» Use case examples of REaL data and SDOH.

 REaL data collection resources.

« HCAI's continuing efforts in supporting REaL data collection.
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HPD Program Goals

Provide public benefit for Californians and the state while protecting individual privacy.
Increase transparency about health care costs, utilization, quality, and equity.

Inform policy decisions on topics including the provision of quality health care, improving public
health, reducing disparities, advancing health coverage, reducing health care costs, and
oversight of the health care system and health care companies.

Support the development of approaches, services and programs that deliver health care that is
cost effective, responsive to the needs of Californians, and recognizes the diversity of California
and the impacts of social determinants of health.

Support a sustainable health care system and more equitable access to affordable and quality
health care for all.

L1CAI

Depar tm nt of He IthC
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REaL Data- often lacking or missing

National Association of Health Data Organizations (NAHDQO), Data
Quality Forum, Cross State Metrics to Assess Data Quality analysis

At hospital discharge R/E collected more often
—91% for race and 65% for ethnicity

« Compared to collected by APCDs
—28% for race and 11.5% for ethnicity
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REaL Data and SDOH

Social Determinants of Health SDOH are conditions in the

| environment where people are
Education Health Care .
Access and Access and born, live, learn, work, etc. and
Quality Quality can be grouped into five domains.

REaL data provides necessary

information to understand SDOH.
Em‘ Neighborhood

Economic

Stability and Built HPD will be positioned to provide
Fnvironment essential data to understand
Health Care Access and Quality.

Social and
Community Context

LCAI

. . o Department of Health Care
Social Determinants of Health ;
Copyright-free A[[* Healthy People 2030 Access and Information




REalL Data-HCAI Patient Discharge Data and Rate of Unplanned Hospital Readmission in California,

Overall
Race-Ethnicity

Expected Payer

Sex

Age

Filter By:

B Overall B Race-Ethnicity [ Expected Payer [ Sex W Age

Let’s Get Healthy California (LGHC) 2019

14.9%

14.3%
14.9%
14.5%
14.4%
13.9%

Qverall
African-American
Asian/Pacific Islander
Hispanic

Native American
White
Other/Unknown
Multiracial

Medi-Cal

MediCare

Private

Self-Pay

Other

Male

Female

18 to 44 years

45 to 64 years

65 years and above

18.5%

18.5%

15.2%
15.4%

1.0% 2.0% 3.0% 4.0% 50% 6.0% 7.0% 8.0% 9.0% 10.0% 11.0% 12.0% 13.0% 14.0% 15.0% 16.0% 17.0% 18.0% 19.0% 20.0%

California — 30-Day Readmission Rate



REaL Data and COVID-19 Pandemic

Race and ethnicity Sexual orientation Gender identity

National Academy For State Health
Policy (NASHP) Virtual Summit on State
Data reported Data missing In |t|atlves

DIETEEREIE o Highlight of California Department of
Public Health’s COVID 19 Equity
Metrics.

« Data completeness missing for R/E,
particularly for COVID tests.

« CDPH made requlation changes
requiring providers and laboratories
@ Chart information tO CO”eCt REaL data

Reporting by race and ethnicity in California

“w -0.9% change in completeness since previous maonth

Cases 79.7% reported (20.3% missing)

“w -6.1% change in completeness since previous month

Deaths 94.7% reported (5.3% missing)

“w -1.0% change in completeness since previous month

Reporting by race and ethnicity, sexual orientation, and gender identity source data &z

« Data shown is a cumulative 30-day total, updated on January 4, 2022,

I |
= Sexual orientation and gender identity are not collected for tests. . . l

= Numbers between 1 and 10 are not shown to protect patient privacy. Di\partmenzc;fpealtllpare
Ccess and Information




REaL Data and COVID 19 Pandemic in SDOH context

What if everyone died of
@ COVID-19 at the same rate
E,“—] of college-educated white
people in 2020?

o fewer people
48 /° would have
died overall

\ %

176k/364k
deaths
prevented

People overall

\%

100k/141k
deaths
prevented

People of Color

1%

fewer people of
color would
have died

== . November 2021 NAHDO webinar
with Robert Wood Johnson
st sspingbetd Foundation.

* Article by Justin M. Feldman and
Mary T Bassett, FXB Center for
Health and Human Rights at Harvard
University. “Variation in COVID-19
Jr Mortality in the US by Race and
Ethnicity and Educational Attainment”

40k/45k
deaths
prevented

POC (Aged 25-64)



REaL Data-Maternal and Infant Mortality Disparities

 Racial disparities in maternal and infant mortality is a long-standing
SDOH and Public Health issue.

« National Institutes of Health reexamined death certificates between
2016 and 2017. Racial and Ethnic Disparities in Maternal Mortality in

the United States Using Enhanced Vital Records, 2016-2017 | AJPH |
Vol. 111 Issue 9 (aphapublications.orq)

—Results suggest the rate of maternal mortality of non-Hispanic
Black women is 3.5 times than non-Hispanic White women.

—Previous analysis suggested the rate to be 2.5 times higher.
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REaL Data and SDOH-Maternal and Infant Mortality in California,
CHCF Health Care Almanac, Maternity Care in CA

Maternal Mortality, by Race/Ethnicity
(alifornia, 2000 to 2013

Infant Mortality, by Race/Ethnicity
(California, 2016

MATERMNAL DEATHS PER 100,000 LIVE BIRTHS
INFANT DEATHS PER 1,000 LIVE BIRTHS

60 i
55 = Black |
—— Asian / Pacific Islander
50 — | atina
e Whiite
45 M A
40
35 LET'S GET HEALTHY CALIFORNIA TARGET 4.0
30
26.4
25
20
15
9.5

1

® a2 7.8

;185 7.0 _ o _ B I

49 Black Latina Multiracial White Asian / Pacific Islander California
0 ] l | | l | |
NUMBER OF DEATHS
2000-02 2001-03 2002-04 2003-05 2004-06 2005-07 2006-08 2007-09 2008-10 2009-11 2010-12 2011-13 203 296 51 462 231 2,100
Nates: fnfant i under one vear. Data source uses African American, Hispanie, and Multi-race. In 2016, there were fewer than 10 Native American infant deaths, and 150 infant deaths
Pdose Adoterra martaling refers. 1o deaths 42 dags or ket postpaetiem Thiee-peae mordng Jwerages b5 used, Source wees Aflncan Amanican and Mipan where racedethnicity was unstated or unknown.

Prisgricnicy- Al sockatind Mo tality Revaewe Seport froen X020 o 2007 Maternal Dvath Bovaoas (PDF). Caliionnia Degpt. of Public Health, Spring 2018 Source: Custom data request, California Dept. of Public Health, received June 24, 2019,

CALIFORMIA HEALTH CARE FOUNDATION



Resources for REaL Data Collection

 National resources
—Centers for Disease Control- Race and Ethnicity Standards

—Centers for Medicare and Medicaid Services- Inventory of
Resources for REaL data collection

—Agency for Healthcare Research and Quality- Race, Ethnicity, and
Language Data: Standardization for Health Care Quality
Improvement, Improving Data Collection across the Health System
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HCAI’'s Continuing Efforts to Support REaL Data Collection

« UCLA study —Improving Race, Ethnicity and Language Collection in
California.

 Patient Data Section collect inpatient, emergency, and ambulatory
surgery records including R/E, and SDOH health codes.

» Healthcare Workforce Research Data Center collects demographic
data from the Department of Consumer Affairs healing arts boards

licensed providers.
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* HPD sees this an opportunity to understand from submitters the
limitations with collecting REalL data and learn how we may assist
with removing those barriers.

—Contact us at HPD@hcai.ca.gov

* THANK YOUI!
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Submitter Outreach

Greg Dawson, HPD Consultant




Outreach Status

 HCAI has met with:
—All identified mandatory commercial submitters
—A number of public self-insured entities (Non-ERISA)
—Administrative Services Only (ASO) submitters
* Meetings are being set up with:
—Specialized pharmacy plans
—Specialized behavioral health plans
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Types of Outreach

* Introductory Meeting (33)
—Introduce HPD
—OQverall timeline
 Technical Meeting (21)
—APCD CDL
—Platform vendor
—Edits
—Detalled timeline
« Walkthrough of the Intake Specifications (13)
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Next Phase

« Submitter Check-In (January/February)
-ollow-up on any questions
ntroduce Onpoint Health Data and HCAI staff
ntroduce the HPD Reporting Manual (Draft)
—Review submitter timeline
« Submitter Training (March/April)
—Registration
—File Submission
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Available Documentation

« HPD Emergency Requlations

« Data Submission Guide (Incorporated in the Emergency
Regulations)

—Includes Intake Specifications
* HPD Reporting Manual (Draft)
« APCD CDL ™ specifications
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2022 Timeline for HPD Data Submissions

Greg Dawson, HPD Consultant




2022 Timelines

HPD
Program
2022 2023 Go-Live

Jan ' Feb ' Mar | Apr  May Jun  Jul Aug  Sep | Oct | Nov Dec | Jan | Feb | Mar @ Apr  May  Jun

Initial Registration _
Testing — Historical Data _
Production - Historical Data

Testing — Monthly Data

Production — Monthly Data el CIEi R UER IR TIPIPE

Production 2022 Monthly Data — “Catch-up” — accepted by 02/0 /23.

LCAI

. Department of Health Care
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File Processing

« System edits and processing is consistent across all submissions

* The same acceptance criteria and the same edits will be applied to
test files, historical data and production monthly submissions

* There are two file submission methods;
—Direct upload while logged into the Onpoint CDM
—Secure File Transfer Protocol (SFTP)

* The same submission methods apply to all data whether test or
production
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Registration

» Two separate phases of registration
—Plans - Opens March 7, 2022
—Submitters — Opens April 4, 2022

 Plan registration needs to be complete before submitter registration
can begin
* Registration should be completed by May 27, 2022

« HPD aim is to work with all plans/submitters ahead of time to assist in
making this process as streamlined as possible

Slide 39



Testing Historical Data

* Testing for historical data submission can start once registration is

complete, as early as April 2022 but must be completed by
July 29, 2022

» Suggested test cases will be available for submitters to use

« Submitters can submit test data, modified production data or a full
production dataset

* Test files are identified by CDLHDOO08 = T~

Slide 40



Production Submission - Historical Data

* Production submission for 2017 (July onwards), 2018, 2019, 2020
and 2021 data can start once registration and testing is complete, as
early as May 1, 2022 and must be completed by October 28, 2022

 Data files may be submitted in monthly, quarterly or yearly
increments, contact HCAI with questions on any volume concerns
that a submitter may have

Slide 41



Testing - Monthly Data

 Testing for monthly data submissions can start once registration
Is complete and must be completed by December 31, 2022

« Suggested test cases will be available for submitters to use

« Submitters can submit test data, modified production data or a
full production dataset

* Test files are identified by CDLHDOO8 = “T”
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Production Submission - Monthly Data

* Monthly production submission can start once testing is
complete and must be implemented with the submission of the
November 2022 data (January 2, 2023) or an earlier month at
the election of the plan
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Production Submission — 2022 Catch-Up

 July 2017 through 2021 data must be submitted by October 28, 2022
* Monthly Production submission must be implemented by January 1, 2023

« 2022 catch-up data is for January 2022 through the month before when
monthly production submission starts, for example:

—Plan XYZ implements their monthly production submission with data for
September 2022, submitted on October 21, 2022

—The “Catch-Up” data for Plan XYZ would include January 2022 through
August 2022 data

 This catch-up data must be accepted by February 1, 2023
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Questions?

* Technical questions, please email:
hpd-support@onpointhealthdata.org

* Interpretation of regulations or statutory requirements:
hpd@hcai.ca.gov
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Adjournment

LCAI

. Department of Health Care
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